Statement of Organization

Recipient Committee

Statement Type

nitial

Mot yet qualified || or

as/a%/zooq

Typeor printinink

1 Amendment
List 1.0, aumber;

] Termination ~ See Part§
List LD, number:

e Sy

Dale Siamp

RECEIVED

Date gualified as commilies

# # SeP - 1 2004
/ J / City Clarn

Date qualibed as committes Date of Tenmination @ggyv of Lodl
i applicabls) g

STATEMENT OF ORGANIZATION

1. Commities Information

2. Treasurer and Other Principal Officers

NAME OF COMMITTEE

Citizens Agalnst Msasure R,

provided by Wal-Mart Stores,

sponsored by and with Major Funding

Inc.

STREET ADDRESS (NGO EQ. BOX)
453 Capitol Mall,

Suite 801

CiTy

Sacramento, CA 95814

STATE ZIP CODE AREA CODEIFHONE

MAILING ADDRESS (IF DIFFERENT)

QPTIONAL: FAX /! E-MAL ADDRESS

COUNTY OF DOMICILE

Sacramento

COUNTY WHERE COMMITTEE 1S ACTIVE IF DIFFERENT
THAN COUNTY OF DOMICHE

San Joaquin

Atiach additional information on appropristely labeled continuation sheets.

NAME QF TREASURER

Mr. Thomas W. Hiltachk

STREET ADDRESS

455 Capitol Mall, Suite B0

CITY STATE ZIF CODE AREA CODE/PHOMNE
Sacramento, Ca 95814 (318) 442-7757
NAME OF ASSISTANT TREASURER, iF ANY
Mr. Charles H. Bell Jr.
STREET ADDRESS
455 Capirel Mall, guite 801
CiTY STATE ZiP CODE AREA COLEPHONE
Sacramento, CA 25814 [91€£) 4427757

NAME AND ROSITION OF OTHER FRINCIFAL GFFICER{S ), IF APPLICABLE

MALING ADDRESS

CiTY STATE ZIP CODE

AREA CODEPHOMNE

Cad

Verification

1

i have used all reasonable diligence in preparing this statement and to the best of my knowledge the information 9éntamed herein is true and complete. |cerlify under penalty of
perjury undser the laws of the State of California that the foregoing is true and correct.

P

S[;GNA?UR: OF fREASUNER OR ASBISTANT TREASURER

SIGNATURE OF CONTROLLING CFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT

Executedon 28/31/2004 By
DATE

Executed on e By

Executed on . By

Executed on o By

www.netfile.com

SIGNATURE OF CONTROLLING OFFICEMOLDER, CANDIOAT

&, OR STAFE MEASURE PROPONENT

SIGNAURE OF CONTROULING OFFICEROLDER, CANUIDATE, OR STATE MEASURE PROFPIINCSHT

FPPC Form 410 Lanllt)

FPPC Toll-Free Helpline: 858IABK-FPPC




Statement of Organization STATEMENT OF ORGANIZAT:
Recipient Committee

INSTRUCTIONS ON REVERSE
Page 2
COMMITTEE NAME . 1.0, NUMBER
Citizens Against Measure R, sponsored by and with Maj)or Punding provided by Wal-Mart Stores, Inc. Pending

4. Type of Commitiee Complete the applicable sections.

= List the name of each controlling officehoider, candidate, or state measure proponent. If candidate or officeholder controlied, alsa list the slective office soughtor held, and
district number, if any, and the year of the election.

= Listthe political party with which each officehoider or candidate is affiliated or check "non-partisan.”

+ |f this commiitee acis jointly with another controfled committes, iist the nama and identification number of the other confrolled commities.

ELECTIVE OFFICE SOUGHT OR HELD
NAME OF CAMDIDATE/OFFICEHOLDERISTATE MEASURE PROPONENT (INCLUDE DISTRICT NUMBER IF APPILICABLE) YEAR OF ELECTION PARTY

[} Mon-Partisan

L[] Now-Partisan

= Listthe financialinstiiution whare the campaign bank account is located {controlled "candidate election” commitizes only)

NAME OF FINANCIALINSTITUTION AREA CODEPHMONE BANK ACCOUNT NUMBER

ADDRESS oy STATE ZiP CODE

Primarily formed fo support or eppose specific candidales or measures in a single election. List below:

CANDIDATE(S) OFFICE SOUGHT OR HELD OR MEASURE(S) JURISDICTION
(INCLUDE DISTRICTNQ,, CITY OR COUNTY, AS APPLICABLE) CHECK GNE

SURPPORT ORPOSE

CANDIDATE(S) NAME OR MEABURE(S) FULL TITLE (INCLUDE BALLOT NO. OR LETTER;}

R
city of Lodi X

SUPFGRT QPPGSE

FPEC Form 418 {Jan/Oh

www.netfile.com FRPC Tol-Free Helpling: 888/ASK-FFPC
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ORGANIZATION

INSTRUCTIONS ON REVERSE
Page 3
COMMITTEE NAME LD, NUMBER
Citizens Against Measure R, sponscred by and with Major Funding provided by Wal-Mart Stares, Inc. pending
4. Type of Committee (Continued)
Mot formed to support or oppose specific candidates or measures in 2 single election. Check only one box:
[T GiTY Committse ] COUNTY Commitice [ STATECommittes
PROVIDE BRIEF DESCRIPTION OF ACTRATY
List additionat spensors on an attachmend.
NAME OF SPONSOR INDUSTRY GROUP OR AFFILIATION OF SPONSOR
Wal-Mart Stores, Inc. Ratail Stores
STREET ADDRESS NG. AND STREET CiTY STATE ZiP GODE
702 South West 8th Street
Bentonville AR, 72716
N ] Chack box and provide the date this commities qualified as a small contributor comimittee. If the commitiee quatified as a small

i
Date qualified contriputor committes on January 1, 2001, enter 1/1/01.

5. Termination Req Uirements By signing the verification, the treasurer, assistant treasurar and/or candidate, officeholder, or proponent certify that all of the following conditions have beenmeat:

= This committea has ceased to receive contributions and make expenditures;

« This committes does not anticipate receiving contributions or making expenditures in the luiure,

+ This commiltes has eliminated or has no intention or ability to discharge all debts, loans received, and other obligations;

« This commitiee has no surpius funds; and

» This committee has filed all campaign statements required by the Political Reform Act disclosing alt reportable transactions.

-- There are restrictions on the disposition of surpius campsaign funds held by elected officers who are leaving office and by defeated candidales, Refer to

Government Code Section 89519,

-- Additional filing obligations will be incurred if, after terminating, the commitiee receives or spends any funds, or receives the forgiveness of a loan,

repayments of ioans made fo others, or any other recaipts,

www.netfife.com

FPPC Form 410 {Jan/01)
FPPC Toll-Free Helpline: 388/ASK.FPPC



